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Abstract
AIM: This study aimed to explore the barriers that hinder nursing students from providing comprehensive smoking cessation interventions for their
clients.
METHOD: A mixed method study combining a self-administered questionnaire and one open-ended question were used to collect data from
152 nursing students at the university in Canada. Data were analyzed using descriptive statistics and thematic analysis. The Health Belief Model
was the theoretical underpinning for this study.
RESULTS: Participants showed positive attitudes toward smoking cessation interventions as being a part of their future work. However, students
faced many barriers that hindered them from providing smoking cessation interventions to their clients. The participants identified the following
seven themes/barriers: the lack of knowledge, training, resources, and time; the willingness of patients to quit; lack of students’ self-confidence;
students’ level of comfort; smoking cessation being covered by other members of the health care team; patients already being knowledgeable
about smoking cessation; and protecting therapeutic relationships with patients.
CONCLUSION: There is a need for empowering nursing students and enhancing their self-confidence in smoking cessation interventions by

incorporating theory-based educational materials and strategies regarding smoking cessation interventions in their curricula.
Keywords: Disease prevention, health belief model, health promotion, nursing education, smoking cessation interventions

Introduction

Smoking is an addictive behavior, and it is ranked as one of the
most prioritized health issues all around the world (World Health
Organization, 2013). It is well known that smoking is not only a
highly addictive behavior but also leads to many adverse health
outcomes and death (Baliunas et al., 2007; Canadian Nurses
Association, 2001; World Health Organization, 2013; Wong &
Stokes, 2011). Nurses are the largest group of professional
healthcare workers and, therefore, are more likely to encounter
clients who smoke tobacco daily (Smith, 2010). They occupy an
essential role in tobacco education and cessation by influenc-
ing the community's tobacco control and reduction (Jones &
Hamilton, 2011; Smith, 2010). Despite this fact, nurses may
not be adequately prepared to facilitate smoking cessation.
Previous studies showed that when nurses are inadequately
prepared to prevent and address smoking behavior, they do not
possess the confidence and ability to assist their patients to live
healthier lives by promoting their health (Merrill et al., 2010a;
Patelarou et al.,, 2011; Wong & Stokes, 2011).

Corresponding Author: Khaldoun M. Aldiabat
E-mail: khaldoun_aldiabat@cbu.ca

International License

Nurses and nursing students can be health educators when
addressing smoking cessation with clients (Phillips, 2012). The
importance of nursing students to be confident and capable in
supporting and facilitating smoking cessation with clients will
soon be at the forefront of health promotion and education
(Krainuwat, 2005; Merrill et al.,, 2010a, b). A study by Merrill et al.
(2010b) found that nurses who lacked counseling skills reported
that training was a barrier to counseling clients regarding
tobacco use and cessation. Therefore, nursing students need
to be secured in their abilities to counsel clients to implement
effective smoking cessation. When in school, nursing students
should be provided with education regarding smoking preven-
tion, smoking policies, and addiction to tobacco because when
this information is presented in the curriculum, students are
more likely to acknowledge their accountability as role models
and health educators (Patelarou et al, 2011). Because smok-
ing is a risky behavior, nursing students need to understand
and apply health behavior theories (i.e., the health belief model)
(Becker, 1974; Rosenstock, 1974) to facilitate and implement
holistic and comprehensive smoking cessation interventions
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to their clients to change their smoking behavior (Ryan, 2009).
Ryan (2009) recommended nurses not only to understand
health promotion but also to know, understand, and incorporate
health behavior theories in their practice. Therefore, it is crucial
tointegrate theories in nursing curricula to ensure theory-based
practice and promote affirmative beliefs toward smoking ces-
sation interventions.

When in practice, “self-efficacy,” which is one of the Health
Belief Model's (HBM) (Becker, 1974) constructs that guided
this study, is a significant barrier for nursing students provid-
ing interventions to clients who use tobacco (Patelarou et al.,
2011). For example, nurses with previous education regarding
smoking cessation and training-related issues were more likely
to enhance their self-efficacy and support the idea that nurses
do have a consultative and educational role in counseling cli-
ents and should promote smoking cessation and prevention
(Patelarou et al., 2011). The research literature demonstrates
that there is an increased need for appropriate health promo-
tion and role modeling by healthcare professionals and nursing
programs need to implement more specific and effective smok-
ing cessation education (Boccoli et al,, 1997; Clark & McCann,
2008; Martin et al, 2011; Smith, 2010). The focus of explora-
tion in this study was one construct of the HBM (Becker, 1974;
Rosenstock, 1974), which were the perceived actual and poten-
tial barriers to providing smoking cessation care by nursing
students.

Assessing and comprehensively intervening are the expected
roles from nursing students in Canada when it comes to smok-
ing cessation. According to the Canadian Association of Schools
of Nursing (2015), in their framework for nursing education, it is
expected from nursing students in all nursing programs to dem-
onstrate "holistic and comprehensive assessment of diverse
clients, to plan and provide competent, ethical, safe, and com-
passionate nursing care”. Therefore, integrating smoking cessa-
tion material into nursing curricula will contribute to achieving
this expected outcome from nursing students in Canada or
worldwide. With the absence of education regarding tobacco
in nursing programs, there are adverse health outcomes not
only to clients but also to nursing students who use tobacco
(Boccoli et al,, 1997). Clark and McCann (2008) conducted a
study in Australia to examine the smoking prevalence among
undergraduate nursing students. They found that the smok-
ing rate among nursing students was about 24%, with no
supporting materials in their curriculum to help them change
their smoking behavior. A significant barrier to healthcare pro-
fessionals and nursing students in applying tobacco education
to themselves and their clients was inadequate training and
knowledge (Boccoli et al. 1997). With inadequate knowledge
regarding smoking cessation, nurses and nursing students who
smoke may not have the means to apply interventions to their
addiction to nicotine and help their patients who wish to quit
smoking. Martin et al. (2011) recommended that specific smok-
ing cessation programs are required to reduce tobacco use
among nursing students, as this can decrease the smoking rate
amongst health care professionals who use tobacco. Nurses
who use tobacco are less likely to participate in health promo-
tion counseling with clients, which is a barrier to clients who
may wish to quit (Lenz, 2008; Merrill et al., 2010b). In conclusion,

although it is expected that healthcare professionals, specifi-
cally nurses, need to be trained in assisting clients in abstaining
from tobacco use, without proper training in nursing programs,
they cannot help clients or even themselves (Boccoli et al,
1997; Clark & McCann, 2008; Martin et al,, 2011).

There is a dearth of knowledge and gaps in the literature about
the nursing students’ role in smoking cessation and prevention
in Canada, their attitudes and beliefs about smoking and smok-
ing cessation interventions, and their barriers to providing com-
prehensive smoking cessation and prevention interventions.
Therefore, the purpose of this study was to explore the barri-
ers that hinder nursing students from providing comprehensive
nursing care for smoking cessation and prevention interven-
tions to their clients who smoke in their clinical practice. This
study was theoretically guided by the HBM.

Research Question

What barriers hinder nursing students at the University of New
Brunswick from providing a comprehensive smoking cessation
intervention to their clients in their clinical practice?

Conceptual Framework Health Belief Model

The construct of barriers, which was retrieved from the HBM
(Glanz et al., 1997; Becker, 1974; Rosenstock, 1974), has been
used in many nursing research studies. The different defi-
nitions of this construct indicate it means “something that
blocks... prevents... hinders... impedes or separates” (Mariam
Webster's Dictionary, n.d.). For this study, the idea of barriers
was defined as any real or perceived contextual factor that
restrains, obstructs, or hinders nursing students from providing
a comprehensive smoking cessation intervention in their clinical
practice. This definition is compatible with the HBM's definition
of barriers, which is defined as “one’s opinion of the tangible and
psychological costs of advised action” (Glanz et al,, 1997, p. 52).
Nursing students may face real or perceived barriers that hinder
them from providing smoking cessation to clients in their clini-
cal practice. The investigators of this study hypothesized that
a wide range of actual and perceived barriers hinder university-
level nursing students in different nursing programs from inte-
grating smoking cessation and prevention interventions within
their clinical practice. Although these barriers can be examined
using different health behavior theories (e.g., social cognitive
theory), the HBM affords a clear explanation to better under-
standing what factors deter participating nursing students
from providing smoking cessation interventions in their clinical
practice.

Further, providing comprehensive smoking cessation interven-
tions by nursing students in clinical practice is considered a
health promotion strategy. According to the HBM, nursing stu-
dents would implement this behavior, or avoid it, based on bal-
ancing the perceived risks associated with the following beliefs:

1. Perceived susceptibility (one's opinion of the chances of
getting a condition),

2. Perceived severity (one’s opinion of how serious a condition
and its consequences are),

3. Perceived benefits (one's belief in the efficacy of the
advised action to reduce risk or seriousness of impact),
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4. Perceived barriers (one's opinion of the tangible and psy-
chological costs of the advised action),

5. Self-efficacy (confidence in one's ability to take action),
and

6. Cues of action (strategies to activate one's “readiness”)
(Glanz et al,, 1997; Janz et al,, 2002; Rosenstock, 1974).

For this study, the perceived barriers construct (number 4 above)
was the only aspect of the HBM utilized to guide this study.

Methods

Study Design
A mixed-method study combining a quantitative and qualita-
tive method was used.

Sample

The sample consisted of all undergraduate nursing students in
their final year (of the regular four years bachelor of the nursing
program) or in the final study term (for the advanced standing
program [ASP]—a two-year [22 months] program) at University
of New Brunswick to explore the barriers that hinder them from
providing comprehensive smoking cessation interventions for
the clients who smoke in their various clinical practice settings.
Because the target population was small (152 was the total
number of nursing students in the University of New Brunswick),
the questionnaires were distributed to all members of the tar-
get population. The response rate was 63% (69 participants).

Data Collection

The quantitative and qualitative (responding in writing to one
open-ended question) data were collected from all respon-
dents. Data were collected between October and December
2018. Before distributing and collecting the questionnaires,
persons from outside the research team gave a brief class-
room presentation (15 minutes) to nursing students in their
final year during one of their courses (following permission of
the course instructor) about the study. Thirty minutes were
given to the participants to fill the questionnaire and answer
the open-ended questions. The completed questionnaires were
dropped in a sealed box that was located outside the class-
rooms. Participants were advised that completing and return-
ing the questionnaire would be considered as implied consent.
The Tobacco prevention in primary healthcare questionnaire
[TPPHCQ)] developed by Helgason and Lund (2002) was used
to collect data from nursing students in order to investigate
the barriers involved in providing comprehensive smoking ces-
sation interventions for their clients who smoke. The original
TPPHCQ is a self-report, valid (face validity) questionnaire con-
sisting of 23 questions designed to investigate the barriers that
general practitioners (i.e, primary health physicians) face to
prevent tobacco use in primary healthcare. Reliability was not
measured for this instrument, neither by the current authors
nor by the original authors. The current authors concurred with
Fink (2006) that “a valid survey is always a reliable one, but a
reliable one is not always valid” (p. 38). Permission to use and
modify this questionnaire was obtained from the authors of
the instrument. Six questions were excluded from the original
questionnaire because they were not related directly to nursing
students' role in smoking cessation.

Participants were asked to answer 17 questions in seeking
information about 20 intervention barriers, 6 smoking cessa-
tion treatment methods, and 7 possible barriers for nursing stu-
dents to ask adult patients/clients if they smoke. An example
of barriers was: “"Discussions or asking regarding smoking tend
to be time-consuming.” Seven possible barriers for nursing stu-
dents when it comes to informing adult patients/clients about
the health benefits of smoking cessation. An example of barri-
ers was: "l feel that | lack knowledge on the subject.” Six pos-
sible treatment methods for nursing students for supporting
adult patients/clients to quit smoking. An example of treatment
methods was: "Provide self-help material.” As well as six pos-
sible barriers for nursing students when it comes to discussing
with families the potential hazards of passive smoking for chil-
dren. An example of barriers was that “l do not perceive support-
ing people to quit smoking as part of my future job.” All these
barriers were measured using a four-point Likert scale, ranging
between strongly agree and strongly disagree. The question-
naire also included a question seeking information about how
nursing students support smokers to quit smoking consisting of
seven methods using a four-point Likert scale ranging between
often and never. In addition, an open-ended question “What in
your own words, do you consider to be barriers for you to engage
with your clients on the subject of their smoking?” was included
for participants to describe and write in their own words what
they saw as barriers to providing smoking cessation interven-
tions to their clients. Demographic questions related to age,
gender, the location of their nursing program, and the type of
their nursing program were added to the questionnaire.

Statistical Analysis

The completed questionnaires were analyzed using the Social
Package of Social Sciences software version 24 (IBM SPSS
Corp., Armonk, NY, USA). Descriptive statistics were used to
analyze the quantitative data, and thematic analysis was used to
analyze the responses to the open-ended qualitative question.

Ethical Considerations

Ethical approvals were granted from the Faculty of Nursing
Ethics Review Committee and the Research Ethics Board at the
University of Research Ethics Board at the University of New
Brunswick (REB #2017-087). The participants were informed
that their participation was voluntary, and they had the right
to withdraw from the study at any point before submitting the
answered questionnaire without penalty, not to answer any
question they wish, and to ask any questions related to the study.
There were no financial or academic incentives or compensa-
tion for participation in this study. Participants were assured of
their confidentiality and anonymity and were informed that their
academic performance would not be jeopardized in any form
whether they chose to participate in this study or not.

Results

Summary of the Quantitative Findings

Out of 152 questionnaires distributed to all nursing students
on three campuses, 69 (63.3%) questionnaires were returned.
Sixty-three participants were female (91.3%) and 6 (8.7%)
participants were male, with the average age for all partici-
pants being 21.6 (£ SD 3.2) years. Sixty participants (86.95%)
were students in the regular 4-year nursing program, and
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nine students (13.05%) were in the ASP. Eleven participants
(15.9 %) have smoked regularly for more than 1 year (daily or
occasionally), and seven participants (10.1%) used smokeless
tobacco (snus/snuff/electronic cigarettes) regularly for more
than 1 year (daily or occasionally). All respondents answered the
open-ended question, which was designed for collecting quali-
tative data.

Barriers for asking clients if they smoke

In their clinical nursing practice, if clients demonstrated no signs
or symptoms related to smoking, 58% of participants do not
ask them about their smoking status, while 75.4% asked cli-
ents about their smoking status only if the clients showed signs
and symptoms related to smoking. Also, 68.1% of participants
(n=47) disagreed/strongly disagreed that discussion regard-
ing smoking behavior does not tend to be time-consuming,
92.7% (n=64) of them perceived this discussion with clients
as part of their future role as nurses, and 97.1% of participants
(n=67) believed that smoking is a major health problem; how-
ever, 53.7% of participants (n=37) indicated that they lacked
knowledge related to smoking behavior, and 65.2% of partici-
pants (n=45) did not perceive asking clients about their smok-
ing status as an obstacle (Table 1).

Barriers for informing clients about the health benefits of
smoking cessation

Almost half of the participants (n=35; 50.7%) indicated that
they inform clients who smoke tobacco about the health
benefits that they are likely to gain if they quit smoking. Also,
92.7% of participants (n=64) perceived that informing adult
clients of the health benefits related to smoking behavior would
be a part of their future role as nurses while almost all of the
participants 98.5% (n=68) believed that smoking is a major
health issue which must be discussed with clients who smoke.

Table 1.
Barriers to Asking Clients If They Smoke

However, although 59.4% (n=41) of participants indicated that
they felt comfortable discussing smoking behavior with clients
who smoke, 53.6 % (n=37) indicated their lack of knowledge
regarding smoking behavior limited them in discussing this
issue with clients who smoke (Table 2).

Possible treatment methods for supporting clients to quit
smoking

In this study, 68.1% (n=47) of participants disagreed/strongly
disagreed that discussions regarding smoking cessation tend to
be too time consuming. Also, 82.6% (n=57) of participants indi-
cated that they sometimes/seldom provided clients who smoke
with self-help material, and 55.1% (n= 38) of participants indi-
cated that they often offered smoking cessation group treat-
ment opportunities at clinics to clients (Table 3). However, 56.5%
(n=39) of participants do not offer/discuss individual follow-up
support at the clinic, and almost half of the participants (n=35;
50.7%) do not refer clients who smoke to external smoking
cessation experts. Despite these results, 98.5% of participants
(n=68) would prefer to be able to refer smokers to therapists
who are specialized in helping smokers to quit smoking. Although
97.1% (n=67) perceived supporting clients through their quit-
ting process as part of their future role as nurses, more than half
of respondents (55.1%) (n=38) (Table 4) indicated that they
lacked knowledge on how to support clients throughout this pro-
cess while 27.5% of participants (n=19) indicated that they had
no training on how to support clients to quit smoking.

While 88.4% (n=61) of participants believed that support-
ing clients to quit smoking is a worthy work (Table 4) and 87%
(n=60) of participants advised clients who smoke to use nico-
tine replacement therapy, 62.3% (n=43) of participants do
not discuss a quit date with their clients (Table 3). Also, 59.4%
(n= 41) of participants indicated they never engaged in helping

Possible Barriers to Asking Clients If They Smoke

Strongly Agree/Agree % (n)

Disagree/Strongly Disagree % (n)

Discussions regarding smoking tend to be time-consuming.
| feel that | lack knowledge on the subject.

| do not perceive discussing peoples smoking habits as a part of
my future job.

| am not convinced that this is a major health issue.

| feel uncomfortable asking people about their smoking habits.

31.9 (22) 68.1 (47)
53.7 (37) 46.3 (32)
7.3 (5) 92.7 (64)
2.9 (2) 97.1(67)
34.8 (24) 65.2 (45)

Table 2.

Barriers to Informing Clients About the Health Benefits of Smoking Cessation

Possible Barriers to Informing Clients About the Health Benefits
of Smoking Cessation

Strongly Agree/Agree % (n)

Disagree/Strongly Disagree % (n)

Discussions regarding smoking tend to be time-consuming.
| feel that | lack knowledge on the subject.

| do not perceive discussing peoples smoking habits as a part of my
future job.

| am not convinced that this is a major health issue.

| feel uncomfortable informing people about their smoking habits.

31.9 (22) 68.1(47)
53.7 (37) 46.3(32)
7.3(5) 92.7 (64)
1.5 (1) 98.5 (68)
40.6 (28) 59.4 (41)
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Table 3.
Methods of Supporting Patients to Quit Smoking

Possible Smoking Cessation Methods Never % (n) Often % (n) Sometimes/Seldom % (n)

Provide Self-Help Material 17.4 (12) 0 82.6 (57)
Offer individual follow-up support at the clinic 56.5 (39) 0 43.5 (30)
Offer smoking cessation group treatment at the clinic 18.8 (13) 55.1(38) 26.1(18)
Refer to an external smoking cessation expert 50.7 (35) 7.2(5) 421 (29)
Discuss a quit date with the patient 62.3 (43) 0 37.7 (26)
Advice nicotine replacement therapy 13 (9) 87 (60) 0

Table 4.
Possible Obstacles to Supporting Adult Clients to Quit Smoking

Possible Obstacles to Support Adult Client to Quit Smoking

Strongly Agree % (n)  Strongly Disagree/Disagree % (n)

This kind of work is not worth the effort since too few people manage to give up

smoking despite support.

Discussions regarding smoking cessation tend to be too time-consuming.

I would prefer to be able to refer smokers to therapists who are specialized in helping

smokers to quit smoking.

| feel that | lack knowledge on the subject.

| do not perceive supporting people to quit smoking to be a part of my future job.

11.6 (8) 88.4 (61)
31.9 (22) 68.1 (47)
98.5 (68) 1.5 (1)

55.1% (38) 44.9% (31)
2.9% (2) 97.1% (67)

clients to quit smoking, while 36.2% (n=25) of participants
engaged themselves in helping their clients to quit smoking on
an individual basis during their clinical nursing education.

Barriers for discussing with families the potential hazards of
passive smoking for children

Over half of the participants (n=40; 58%) do not advise parents
to avoid exposing their children who have symptoms related to
the effects of passive smoking (Table 5), while 36 participants
(562.2%) discuss smoking hazards of passive smoking for chil-
dren if they know there is a smoker in the household (Table 6).
Interestingly, 76.8% (n=53) of participants do not discuss with
clients the hazards of passive smoking for children independent
of whether or not there is a smoker in the household. Although
98.5% of participants (n=68) are convinced that exposing chil-
dren to passive smoking is a relevant health problem and that
it does not take time to discuss it with their clients (65.2%,

Table 5.

n=45),52.2% (n= 36) indicate that they lacked knowledge on
the subject of how hazardous the exposure to environmental
tobacco smoke is for children.

Although 75.3% (n=52) of participants perceived that they
should try to get their clients to change their smoking behav-
ior because of their children, just over half of the participants
(562.2%, n=36) felt uncomfortable with discussing the possible
impact of parents’ smoking on their children (Tables 5 and 6).

Summary of the Qualitative Findings

In addition to the above quantitative data, seven themes
emerged from analyzing the qualitative data. These themes
(Table 7, Appendix A) are considered as barriers from the partic-
ipants’ perspectives that hinder them from providing smoking
cessation interventions to their clients in healthcare settings.
These themes are: lack of knowledge, training, resources, and

Attitudes Toward Discussing with Families the Potential Hazards of Passive Smoking for Children

Environment Tobacco Smoking [ETS] and Children

Items

If you are providing care to a child (0-12 years old) who has symptoms (like asthma or chronic inner ear inflammation), that

may be related to passive smoking (environmental tobacco smoke), do you advice the parents to avoid exposing their child

to smoke?

If you know that your clients have children at home (0-12 years old), do you discuss the possible hazards of passive

smoking for the child/children, if you know that there is a smoker in the household?

If you know that your clients have children at home (0-12 years old), do you discuss the possible hazards of passive

smoking for the child/children independent of whether or not there is a smoker in the household?

If you know that there is a smoker in the household as well as children (aged 0-12), are you more likely to take up the

subject of passive smoking and children the younger the child is?

No % (n) Yes % (n)
58 (40) 42 (19)
47.8 (33) 52.2(36)
76.8(53) 23.2(16)
58 (40) 42 (19)
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Table 6.

Possible Obstacles to Discussing the Potential Hazards of Passive Smoking for Children

Possible obstacles to Discussing the Potential Hazards of Passive

Smoking for Children

Strongly Agree/Agree % (n) Disagree/Strongly Disagree % (n)

These kinds of discussions tend to be time-consuming. 34.8 (24) 65.2 (45)
| feel that | lack knowledge on the subject of how hazardous the exposure 52.2 (36) 47.8 (33)
to environ-mental tobacco smoke is for children.

| am not convinced that this is a relevant health problem. 1.5(1) 98.5 (68)
| do not feel that | have the right to try to get my clients to change their 24.7 (17) 75.3 (562)
smoking habits because of their children.

| feel uncomfortable with discussing the possible impact of peoples 52.2 (36) 47.8 (33)

smoking on their children.

Table 7.

Appendix A: Themes Analyzed from Responses to the Qualitative Question: What in Your Own Words, Do You Consider to be Barriers for You to
Engage with Your Clients on the Subject of Their Smoking?

Themes

Direct Quotations from Participants

Lack of knowledge, training,
resources, and time
Perceived barriers

The willingness of patients to
quit

Perceived barriers

Could also be inattention to
cues to action

Lack of students’ self-
confidence

Lack of self-efficacy
contributes to barrier

Students’ level of comfort
Related to lack of self-efficacy

Smoking cessation has been
covered by other members of
the health care team
Perceived barrier may also be
related to inattention to cues

Patients are already
knowledgeable about smoking
cessation

Perceived barriers

Protecting therapeutic
relationships with patients
Perceived barriers, and lack of
self-efficacy

“Lacking knowledge on how to help with smoking habits...| feel smoking material is not reinforced enough in class/
clinical courses...It should be part of the health assessment class and to be discussed more through the nursing
program. Because it is not discussed in our nursing program a lot, | do not think about it.”

“Smoking cessation interventions were not explained to students well. We [students] do not know what to say and
how to say it ... Students need more time to prepare to have a conversation with patients who smoke, but there is
no time for this during clinical training.”

“Lack of the appropriate resources in the hospital, If they [patients who wish to quit] want more info and support
where do | go, | do not know where to lead them for support if they would like to quit.”

“The only time | discuss the benefits of quitting if | get the feeling they [patients] are trying to quit. | can only give
info when people want it... If it was not affecting children, and | do not think they are considering quitting, | am not
going to bug them about it.”

“People are not always open to quitting. Patients who smoke [have] heard the info before and do not want to
quit... there is a resistance from patients to quit or talk about smoking. They are unwilling to quit smoking. For
example, many patients say they smoked for 30+ and will continue.”

“Most people know the health benefits of quitting as they have already been told. When | tell people, they say,

“l know, | know.” They [patients who smoke] are not even interested in discussions.”

“l do not have the self-confidence to do such [an] intervention ... as you know, the age difference between me as a
very young nursing student and the older patients who smoke hinders me from providing them with smoking
cessation advice, ... the unwillingness of patients who smoke to discuss smoking cessation interventions impacts
my confidence in talking about quitting smoking... moreover, who am | to tell someone how to live their life?”

“l am not comfortable discussing my patients’ smoking habits, | feel like it is not my place to approach the topic...
smoking is a personal choice and | feel hesitant to discuss it with people who smoke.”

“It is awkward to tell them [patients] about smoking cessation because smoking assessment and intervention [is]
already discussed with them on admission. It is already taken care of by the smoking cessation program before |
meet them...”

"I feel people are aware and have made a choice not to quit. They [patients who smoke] have already heard the
song and dance before. Sometimes clients know the risks and do not want to hear repetitive information. Patients
who smoke are generally hardened to the topic of quitting.”

“| feel as though | am bothering them [patients who smoke] with the information they have already heard before.

I do not want them to feel harassed and get annoyed with me because bugging them with known information will
only damage the rapport | am trying to build with them. | do not want my patients to feel like | am dictating to
them what to do with their lives/health, and | do not want them to get upset/offended.”

time; the willingness of patients to quit; lack of students’ self-

Discussion

confidence; students’ level of comfort; smoking cessation being

covered by other members of the healthcare team; patients
already being knowledgeable about smoking cessation; and
protecting therapeutic relationships with patients.

Smoking is prevalent in the province of province of New
Brunswick, Canada, which also has limited resources and
smoking cessation programs available. In this context, nursing
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students in the University of New Brunswick are expected to
consider the smoking behavior of their clients by assessing,
planning, and implementing smoking cessation information and
strategies to help their clients to quit smoking and prevent the
influence of second-hand smoke on children and others. In this
study, only 42% of the participants discussed with or asked
their clients regularly about their smoking status and whether
patients/clients demonstrated signs and symptoms related to
smoking or not. This result is still lower than what Poreddi et al.
(2015) reported in their study (which was conducted in India
with participants from the third and fourth year of their nurs-
ing program). While 68.5% of nursing students were routinely
asking their clients about their smoking habits, 78.1% advised
their patients about the health effects of smoking and 66%
about passive smoking, and 70.7 % of nursing students provided
smoking cessation consultations to their patients. Poreddi et al.
(2015) indicated that nursing students in India “are expected
to assess the use of tobacco and tobacco products as part of
history-taking during their clinical placement” (p. 1124).

From the HBM perspective, Lenz (2008) used the HBM and
identified that perceiving barriers hindered nursing students
from using their smoking cessation skills to discuss, ask, and
intervene with their patients. Participants reported they feel
moderately comfortable (mean 3-4) to assess their patients’,
who smoke, readiness to quit smoking in the next 2 weeks,
assist their patients who are ready to stop smoking set a
quit date in the next 2 weeks, assist their patients by provid-
ing smoking cessation literature, and assist their patients who
want to quit smoking by using nicotine patches, lozenges,
or gum. The results of the current study are similar to Lenz's
(2008) results. That is, 82.6% of nursing students in this cur-
rent study indicated that they sometimes/seldom provided cli-
ents who smoke with self-help material. In the current study,
88.4% of participants believed that supporting clients to quit
smoking is a worthy work, and 87% of participants advised their
clients who smoke to use nicotine replacement therapy. Rice
and Stead (2008) concluded that smoking cessation advice or
counseling provided by nurses to their patients to quit smoking
is still worthwhile and beneficial; however, smoking cessation
interventions have minimal influence when interventions are
brief or provided by nurses who are not specialized in smoking
cessation or health promotion.

In the current study, 64 participants (92.7%) perceived that
smoking discussions with clients were part of their future
role as nurses. They believed that smoking is a major health
issue (97.1%) and that discussing this issue with clients is not
time-consuming (68.1%). Also, 97.1% of participants per-
ceived supporting clients through their quitting process as
part of their future role as nurses. These positive beliefs are
compatible with the reported results from previous studies.
For example, participants in Lenz's (2008) study believed that
helping patients to quit smoking is a nursing role. Moreover,
96.6% of dental students, 93.5% of medical students, and
92.3% of nursing students in Nigeria believed that providing
smoking cessation advice to their patients who smoke will be
part of their future role as healthcare providers (Awojobi &
Croucher, 2012).

Participants in this current study also have a higher positive
attitude toward smoking cessation interventions than partici-
pants in Sabra’'s (2007) study who found that only 59.1% of
primary healthcare personnel in Egypt had positive smoking
cessation attitudes toward their patients. In contrast to these
findings, Su and Chen (2009) concluded that health profes-
sionals believed that providing no advice for smoking cessation
was indeed related to the low perception of the importance of
patients’ smoking cessation.

One of the significant barriers that hindered the participants in
this study from providing smoking cessation interventions was
their lack of knowledge related to smoking behavior (53.7%)
and how to support clients throughout the smoking cessation
process (55.1%), while 27.5% of participants indicated that
they had no training on how to support clients to quit smoking.
Participants (52.2%) indicated that they lacked knowledge on
the subject of how hazardous the exposure to environmental
tobacco smoke is for children, and 52.2% felt uncomfortable
with discussing the possible impact of parents’ smoking on their
children. Other barriers included the following themes: lack of
knowledge, training, resources, and time; uncertainty related to
the willingness of patients to quit and that patients are already
knowledgeable about smoking cessation; lack of students’
self-confidence, their level of discomfort; the idea that smok-
ing cessation has been covered by other members of the health
care team; and students’ desire to protect the therapeutic rela-
tionships with their patients. These results are compatible with
smoking cessation intervention barriers that were reported in
previous studies. For example, Poreddi et al. (2015) found that
nursing students in India perceived the following as the main
barriers for providing smoking cessation intervention to their
patients: 1) patients’ lack of motivation (89.3%), students’ lack
of training/knowledge (88.2%), participants’ lack of commu-
nication skills (77.5%), their lack of time (77%), and the fact
that patients do not understand the importance of stopping
smoking (75.3%). Su and Chen (2009) found that the signifi-
cant obstacles faced by healthcare professionals in Taiwan to
provide smoking cessation advice to their patients were: smok-
ing needs of patients have to be respected, lack of training on
providing smoking cessation interventions, and that health pro-
fessionals were too busy to provide smoking cessation inter-
ventions. Joshi et al. (2010) reported that the decision to quit
smoking is very personal and has to be taken by the patients
themselves, which may form a barrier for healthcare profession-
als to provide smoking cessation advice. Self-efficacy and feel-
ings of comfort to assess tobacco status are considered as two
factors that may hinder or facilitate nursing students in assess-
ing and treating smoking behaviors of their clients (Lenz, 2008).
Nursing students in the current study indicated that they did
not want to provide smoking cessation interventions in order to
protect the therapeutic relationships with patients. This result
could be interpreted because students demonstrated a lack of
knowledge about smoking behaviors and interventions, they
did not feel comfortable discussing smoking cessation inter-
ventions with their clients, and because they did not have the
self-confidence to assess and intervene in smoking behaviors.
In the context of the HBM, participants perceived no benefits
(one constructs of the HBM) of providing the smoking cessation
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intervention to patients who smoke, in contrast, they thought
this action would threaten their therapeutic relationship with
their patients. In addition, lack of knowledge and self-efficacy
were also considered barriers that hindered the participants
from assessing and intervening smoking behaviors of their
patients.

Although the open-ended question aimed to enhance knowl-
edge about more barriers that hinder nursing students from
providing comprehensive smoking cessation interventions,
the thematic analysis showed a clear linkage to other con-
structs of the HBM. That is, students indicated that their
level of comfort and their therapeutic relationship with their
patients could be jeopardized if they discuss smoking cessa-
tion intervention with their patients who smoke. Moreover,
students indicated that patients were not willing to cease their
smoking behavior, patients are knowledgeable about smoking
cessation, and other healthcare providers perform smoking
cessation care to their patients. These are examples of how
students perceive severity (one of HBM constructs) of their
interventions and how this perception hinders them from pro-
viding smoking cessation interventions. Students also indi-
cated that their self-confidence (self-efficacy as one of the
HBM constructs) was not high enough to provide smoking
cessation interventions.

Study Limitations

Some limitations of this study influenced the external valid-
ity. Therefore, the results of this study cannot be generalized
to all nursing students in University of New Brunswick province or
in Canada because of the small sample size that was selected
from only English-speaking university campuses in University of
New Brunswick and where students practice in English health
sittings only. Data were collected using a questionnaire that
measured the items using a four-point scale, which might not
have echoed the accurate participants’ responses. Moreover,
the questionnaire was initially designed to collect data from
primary healthcare physicians but was modified to be suitable
for nursing students without measuring the reliability and valid-
ity following the modification and before collecting data from
the participants for this study. For future studies, it is recom-
mended that a larger sample size involving students from
English- and French-speaking universities be engaged, using
different valid and reliable instruments for collecting quantita-
tive data and conducting qualitative research. Measuring the
reliability of the instrument is recommended for future stud-
ies. Despite these limitations, the results of this study are still
significant as the barriers that hindered and facilitated nursing
students to provide smoking cessation intervention for their cli-
ents were identified.

Conclusion and Recommendations

Nursing students had a positive attitude toward providing smok-
ing cessation interventions as part of their professional responsi-
bility in the future. Based on the results of this study, incorporating
smoking cessation material to enhance students’ knowledge
and skills in understanding smoking behavior and cessation and
enhancing students’ self-confidence/efficacy to implement
these interventions are recommended for undergraduate nursing

curricula early in their nursing program. More advanced material
about smoking cessation interventions for nursing students can
be provided in community health nursing courses late in their pro-
gram when they understand in depth their health promotion and
disease prevention role. The health belief model also can be used
hand in hand with other smoking cessation materials in nursing
curricula to change students’ behaviors and beliefs and empower
them to provide comprehensive smoking cessation interventions
for their clients who smoke.

Therefore, it is recommended that nursing programs include
smoking behavior and smoking cessation interventions (knowl-
edge and strategies) in the undergraduate nursing curricula.
Nursing students’ self-confidence/efficacy in applying smok-
ing cessation interventions may be enhanced by providing them
with the required knowledge and skills in assessing, treating,
and counseling smoking behaviors of their clients (Lenz, 2008).
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